SANE PROTOCOL:

1.

The Vancouver Hospital Emergency Department calls the Sexual Assault Service
(SAS) answering service when a survivor of sexual assault arrives.

The answering service pages the on-call nurse who, in discussions with the
Emergency Department RN, ascertains the survivors ability to give consent for the
sexual assault examination, the on-call RN calls the SANE.

The nurse on-call and the SANE meet at the hospital.
The SANE obtains consent from the patient.

The SANE fills out the Sexual Assault Service Record and completes a physical
examination documenting any injuries. Referral to the Emergency Physician or SAS
Physician is made in any of the conditions outlined in the Guidelines for Physician
Referral.

If vaginal penetration has occurred, the SANE performs a pelvic examination with
patient consent.

The SANE collects all forensic evidence according to the current protocol used by the
SAS physicians and.collects STD specimens as per current protocol.

The SANE administers medications using pre-printed medication orders according to
the medication protocols and if none of the criteria listed in Appendix 1 are present,
the S.A.N.E. will sign the patient discharge form (M 15).

If one of the criteria for mandatory referral to the physician is present then the
S.A.N.E. will refer the patient to the Emergency Physician as outlined in Appendix
1. If a decision is made to transfer responsibility for care of the patient to the
Emergency Physician, the S.A.N.E. will continue to provide care to the patient for
the effects of sexual assault in collaboration with the Emergency Physician, This
includes the provision of prophylactic medications unless the physician recommends
otherwise. On transfer, the physician assumes responsibility for the medical
assessment, treatment and further or alternate medication prescriptions. In addition,
although the S.A.N.E. maintains the responsibility to discharge the patient from the
sexual assault sérvice, the responsibility for admission to the hospital, or discharge
for the emergency unit becomes the responsibility of the Emergency Physician.



10.

11.

12

If the patient has been seen by the Emergency Physician and is cleared medically, and
the patient has not had the sexual assault examination procedures completed, the
physician will transfer the patient back to the care of the S.A.N.E. for continuation of
the sexual assault assessment and for discharge from the emergency department.

Patients with a history or evidence of ano-genital trauma would be assessed with the
S.A.S. physician on call. The S.A.N.E. and the S.A.S. physician will collaborate in
assessing and discharging the patient.

The S.A.N.E. will provide the patient with names of community health clinics and
services for follow-up care. With patient consent a follow-up call will be made by
the S.A.S. counsellor within 48 hours after the patient has been seen in emergency.
The patient will also be given a contact name and number at the Sexual Assault
Service.
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GUIDELINES FOR PHYSICIAN REFERRAL.:
The Emergency Physician is Consulted when:

1. The patient gives a history of loss of consciousness from head trauma associated with
the assault or who exhibits signs of an altered level of consciousness.

2. Patients who complain of or show any signs of injury other than superficial bruising
and abrasions.

3. Patients with a history of major medical conditions, (e.g. diabetes, heart disease, etc.)
and those experiencing new symptoms such as chest or abdominal pain.

4, Pregnant patients with any sign of vaginal bleeding and/or abdominal pain at any
gestational age. When the pregnancy is 20 weeks gestation and greater a physician
must be consulted regardless if vaginal bleeding or abdominal pain exists.

5. Patients who show suicidal, homicidal or psychotic tendencies or those who require
psychiatric intervention.

6. Any other condition judged by the S.A.N.E. to need physician assessment.
7.*  Patients with a history or evidence of ano-genital trauma should be assessed by the

Sexual Assauit Service physician on call. This may include vulvar, vaginal or rectal
lacerations, vaginal bleeding and/or severe swelling which may require treatment.

8. Patients who require medications outside of those approved in the pre-printed
orders.

9. Patients who request a physician.

* In situation seven the SAS physician will act as a back-up.
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SEXUAL ASSAULT NURSE EXAMINER JOB DESCRIPTION:

Skills and Knowledge

1) Provides crisis counselling and on-going support. Understands the psycho-social aspects
of sexual assault, the dynamics of sexual assault and societal myths. Provides support in a
sensitive, non-judgemental manner. Offers appropriate referral.

2) Completes a physical assessment for both adolescents and adults, identifies injuries in
particular the pattern of injuries related to sexual assault, understands implications of
injuries. Practices within agreed upon guidelines, refers to emergency physician when
appropriate.

3) Completes the evidence collection and understands the field of forensic science as it relates
to sexual assault. Conducts the evidence collection in a manner which is comprehensive and
detailed.

4) Performs the speculum examination, STD testing, and medication administration. Is
knowledgable about medication indications, side effects, and contraindications.

5) Testifies in court when requested. Reviews medical evidence prior to testifying. Maintains
a high level of professionalism by presenting a professional irage in court, staying updated
on current literature, studies, legislation, and standards. Writes a comprehensive legal report.

Background and Experience

. current registration with RNABC

. minimum of 3 years nursing experience

. completion of 40 hour Sexual Assault Nurse Examiner training program, pius clinical
work

. skill and experience in physical assessment

. counselling skills, sensitive, non-judgemental approach

. attention to detail

. excellent oral and written communication

. demonstrates a high level of maturity, professionalism, demonstrates the ability to
think critically

. works well in a multidisciplinary team

. participates in on-going education and quality assurance
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ADMINISTRATION OF MEDICATIONS

POLICY:

With a patient consents the Sexual Assault Nurse Examiner will administer appropriate
medications based on agreed upon protocols and using pre-printed orders. The SANE will
be tested on the medication administration by the SAS physician or another SANE who has

already been approved to give the medications on the preprinted orders.

With the patient's consent:

1) Cefixime and Azithromycin or alternate medications will be offered prophylactically to all

patients for the treatment of Chlamydia and Gonorrhea.

2) Those at risk for Hepatitis B according to the protoco! are offered HBIG and Engerix B.

3) Female patients at risk for unwanted pregnancy will be offered Ovral and Gravol.

4) Those experiencing unresolved anxiety may be offered Oxazepam.
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8C WOMEN'S

SEXUAL ASSAULT SERVICE RECORD

{PLEASE PRINT)

Page 1

TO BE USED iN CONJUNCTION WITH CONSENT FORM AND SEXUAL ASSAULT MEDICAL/FORENSIC PROTOCOL

PATIENT'S ADDRESS:

PHONE NUMBER:

**CAN COORDINATOR/COUNSELLOR CONTACT?
POLICE? VPD 0 RCMP 0 (Detachment)
Other:

YOo NG

ACCOMPANYING POLICE OFFICERS;
NAME PHONE
NAME, PHONE
POLICE CASE NUMBER

BADGE #

BADGE #

SAS EXAMINER NOT CALLED o WHY?

USUAL FAMILY PHYSICIAN

CAN WE CONTACT? YO NO g, ‘Family P

RELATIVE/FRIEND THROUGH WHOM PATIENT MAY BE NOTIFIED.

WAVAW. Present
SUPPORT PERSON
SAS NURSE

YO NO

Agrival Time:
SAS EXAMINER

Arrival Time;
PATIENT TIME/DATE ARRIVAL

PATIENT TIME/DATE EXAM

PATIENT TIME/DATE ASSAULT

PATIENT TIME/DATE DISCHARGE

il Copy' of M15,)

CANWECONTACT? Yo NO

NAME ADDRESS PHONE
ASSAULT DATA

Relevant details of assault allegation {including weapon or instrument used, condorn, orifices assaulted)

FORCED VAGINAL INTERCOURSE O FORCED SODOMY a ASSAILANT KNOWN N o Yo

FORCED FELLATIO a] ALLEGED DRUGGING 0 I "yes" pariner, friend, date, family, acqualntance, Other
DTHER a MULTIPLE ASSAILANTS O

Notes:

Changed clothes? YO NO

Relevant past medical/gynaecological history

Douched? YO NO Showered? YO NO Bathed? YO NO Urinated? YO NO Defecated? YO NO
LMP Last consensual coitus (if within 10 days)

Contraception

Medication Allergies

EXAMINATION

General description (include all signs of physical and emotional trauma)

PHYSICAL EXAM Refused examO  Na injury D GENITAL EXAM Refusedexam O Neinjury O

{Describe below and record on traurmnagram. Include dimensions,
colour and location.}

TENDERNESS O

BRUISES O/ABRASIONS O

LACERATIONS O/BLEEDING QO

FRACTURES O/HEAD INJURIES O

(Describe below and record on traumagram. Include all signs of
trauma and size/development of sex organs.)

TENDERNESS O

BRUISES o/ABRASIONS O

LACERATIONS o/BLEEDING O

ANAL INJURIES O

NOTES NOTES

EMOTIONAL

Anxious O Shaking O Crying O Controlled O Calm O Detached O Withdrawn O
Cooperative O Alert O Angry O Embarrassed O  Shocked O Difficulty concentrating O

Cther O
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(Please Print) SEXUAL ASSAULT SERVICE RECORD Page 2

¢
MEDICOLEGAL TESTS  (Check those done)
SEMEN SAMPLES SWABS SLIDES
Mouth HOSPITAL LAB TESTS {Not routine, Check if done)
Anus [ 1. GC o Area
Vagina — — 2. Chlamydia O Area
Cervix —_— 3. HV O STORAGE OF SPECIMENS
Other: Resuit to/Foltow-up by: 1. Blood 0 Urine O t.ab fridge O
Phone Number:
OTHER SAMPLES 4. Pregnancy Test © Result 2. Forensic Samples O Freezer O
Wet Mount Examined YesOo NoD 5. Other tests
Sperm present Yesd NoQ TRANSFER OF SPECIMENS
Woods Light Used YesO NeOD I have received clothing and specimens
If "yes" PosO NegQ TREATMENT/PROPHYLAXIS
Area Sampled MAP O From:
Drug/Alcohel Screen Blood O Urine Chiamydia © (Signature of Examines)
Pubic Hair Combing YesO NoO Ganorthea O At
Finger Prick/Blood Tube YesO NoO Hepatitis B Vaccine 0 HBIG O {Locaton)
Buccal Swab YesO NoO HIV O Date:
Foreign Material YesO NoO Other Time:
Describe:
Toluidine Blue Stain CLOTHING (ltemize and describe) Received by-
Posa NegO NotdoneD 1. eceived by: P———
Colposcopy 2. Date:
PosO NegO NotdoneQ 3
; Time:
REFERRALS
WAVAW 0 Psychialry O SIGNATURE OF SAS NURSE;
Sacial Worker O Other O
MEDICAL FOLLOW-UP SIGNATURE OF SAS EXAMINER;
Rosier Physician O Family Physician O Clinic O Distribution: White - Examiner Canary - Sexual Assault Service
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